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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF |:;mm.
(@ County___MiOntgomery
{8 Clty or town New _Florence Mo

(IT cutelde city ar town llmits, write “RURAL™ and name of township}
{¢) Name of hoapital or institution:

Montgomery

2. USUAL RESIDENCE OF DECEASED,

(a) QlarpMi 8 BOUI‘i

(& County.
@ City or ownNEW_FloTENCe

a
=]
Q
[ &)
j45]
= HOME Pl (If cutaide city o tawn Hmits, write “RURAL"™)
f E (If not in hospital or institution, writs street number or locatlon) y
* (d) Length of atay: In hoapital or institution {d} Street No.
| E {Spucify whether {If rorsl, give locntlon)
| O 5 In this community. I?
‘ = years, months or days) {e) If iorelgn born, how longin U. 8. A.? years.
& MEDICAL CERTIFICATION
| 2> ey e Lucy Sidener 25 b 18/40
20. DATE OF DEATH: Month 5 day.
< || 8. (& If veteran, 8. (c) Social Securdty )
5] year. 8 hour. minute n M.
¥ name war. No. -
- 2%, I herebyTcertify that I attended the deceased from
P §. Color g}h it 8. (a) Single, widowed, married, 19, to 19, 3
Elﬂ 4 Sex E £ &1 € Tace — g dlvorced_li{_&rl'_i_gd that I last eaw h% alive on 19.#
E 6. () Name of hnshand or wife, wmae B, {€) Age of husband or wife if || and that death occurred on the Duration
v J .Po Si dener a_uve____"? vears Iy
O |l 7. Buth date of deceased__M.AY. 31 st IB6I 5 m
S {Month} {Day) {Year) /7 . F
. =
Iy 8. AGE: ‘Years _ Montha Days _ If lesa than one day Au
z 78 | 9 | 17 -
hr, min U
9. Birthplaeti.Q.ﬁﬁg e Co Mo = ' () 4 -
% (City, town, or comnty) N (Su}e u_rm:dn country) i a
= 10, Usual occupation HOm e ’ O(t;he‘r c’unditions.,,,;_u;h 3 _-w/ﬁ.
- B Tndustry.or busincss = . - PHYSICIAN
PR - st . . Mi findi . —
; g . jome. Mc Farlin e A perons. . e s Cdent
ne
2 2 L 1a. Birthplace Un ¥nown / ' e it
- ud (=1
3 & ¢ 14, Malden mame_ N1 EROWH (Siate or foreign couatey) Of aUtopsy o el e inodld be
isticall:
R E { 15. B:rthnlm-f no U 2 Y
E {City, town, or eoanty) (State or foraign touatry) || 22. If death was due to external causes, £l in the following:
S N 16. (@) Taformaat ‘Claude Johnson ' (6) Accldent, suicide, or bomicide (specify)
= .
& %) Address....hnew_Florence Mo {#) Date of occurrence
1. (o) __BELI‘_LB.L () Date thereat.. 9L 20/ 40 ] () Where didinjury oceur? (G o voma) oo
_ . urial, cremation, or (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
() Place: busial or cremation New Florence Cem —
{Specily type of

18, () Signature of funeal director C. V. Hopklns A—ng'

o~

place}
J— (:) Means of injury.

() —
¢ )3 aq UF 23. 8 (31, D. or ot ;
19. {a) - ;/ -
(Dnlurwei mi.trlr) {Registrar's aignatnre) Addresa_ Date =gned,
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o STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcaije was-émbalmed by me, S-¥5C__O11 the I8
L S—— day of March 1940 Relgistered Apprentice No i
working under my personal supervision. -
A | se—C Legd f;xéuu\_,
R N . . “ Licensed Embalmer by TAF}_"? .
‘ | P.0. Addrm.MO..f.!.tEQ.m,ery:mCi_tx*Ma ________ —

Note: “The above MUST BE SIGNED BY THE LICENSED E\IBALMER in l:us OWN HANDWRITING. (Fsilure to comply with
- the above constltutes grounds for revocation of license.

If this bqt!y is not embalmed, above space should be left blank. ' -




